) FILED
2008 FOR PROFIT CORPORATION - Mar 05, 2008 08:00 A’

ANNUAL REPORT . 3
DOCUMENT # P$9000000012 ecretary of dtate

1. Entily Namae
AFFINITY MARBLE MANUFACTURERS, INC.

Principal Place of Business Mailing Address
1020 NE 16TH ST. 1020 NE 16TH ST.
OCALA, FL 34470 OCALA, FL 34470 |

T A VA

03022008 No Chg-P CR2E034 (11/05)

DO NOT WRlTE IN TH'S SPACE 4. FEI Nurmbar Applied For

59-3548180 Not Applicable
$8.75 additional

Fea Required

5. Certificate of Status Desirect O

6. Name and Address of Current Registerad Agent

895 RIVEREDGE DRIVE DO NOT WRITE
ASTOR, FL. 32102 IN THIS SPACE

8. The above named enlity submits this statemant Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept i
the obligations of registered agent.

SIGNATURE
Signature. typed o prnted name of regrsiened agant ana sitle il appucabia. {NOTE Reqistered Agemt signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME ST
NAME BENNER, FRANCESCA V

SIREET ADCRESS | 1895 RIVEREDGE CRIVE
CIry-81-2iP ASTOR, FL 32102

TILE T R

BN e
NAME BENNER, MARK E \ - o A AR R T AT e T
STREET AD0RESS | 1805 RIVERREDGE DRIVE - ' U3/ elDE-B0011-020 150,00
omy-si-z¢ | ASTOR, FL 32102 '
TILE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
GITY-S1-21P

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

1MLE

NAME

STREET ADDRESS
CIlY-51-2IP

12. } heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Muw% >/ 9»/ 0%

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywre Phone £




